Rapid diazepam introduction (venous or rectal) in childhood epilepsy: taxonomic and therapeutic considerations.
Rapid diazepam (DZP) introduction was investigated in 24 children with different types of cryptogenic or symptomatic generalized epilepsy and EEG epileptic "status" with EEG and pharmacologic monitoring. In 12 cases DZP was given intravenously and in another 12 by the rectal route. In general, intravenous administration proved more rapid and more effective as to high blood levels of DZP and the arrest of the paroxysmal activity. However, when the results were correlated to the different forms of paroxysmal EEG activity it was apparent that cases with a typical hypsarrhythmic EEG pattern under the age of 12 months and cases with unorganized paroxysmal activity over the age of 12 months are insensitive or only slightly sensitive to both intravenous and rectal introduction. A number of taxonomic and therapeutic considerations are presented.